
GENERAL RECOMMENDATION

Release Authorization  

Your application will be held until we receive this form.

RELEASE AUTHORIZATION    
To Be Completed by Student

 

________________________________________________________   ____________
Student Signature Date  

______________________________________________________________________
Student Name   

_______________________________________________________________________________
Address  t / y/ e/ZIP)

STUDENT RECOMMENDATION    
To Be Completed by Person Recommending Student

________________________________________________________   ___________
Signature of Person Filling Out Form Date  

_____________________________________________________________________
Name of Person Filling Out Form   

______________________________________________________________________________
Address  t / y/ e/ZIP)

_________________________________
Telephone No.

over 

(     )



 1.  _________________

 2.  Yes     

3.  
 Yes     

 __________________________________________________

  ___________________________________________________________

4.  
 __________________________________________________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

 5.  Yes     

 6.
_______________________________________

  ___________________________________________________________

  ___________________________________________________________

 7.
 Yes     

Director of Admissions 
 Pensacola Christian College
 P.O. Box 18000
 Pensacola, FL 32523-9160
 U.S.A.

This student’s application cannot be  
further processed until we hear from you.
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GENERAL RECOMMENDATION

Release Authorization  

Your application will be held until we receive this form.

RELEASE AUTHORIZATION    
To Be Completed by Student

 

________________________________________________________   ____________
Student Signature Date  

______________________________________________________________________
Student Name   

_______________________________________________________________________________
Address  t / y/ e/ZIP)

STUDENT RECOMMENDATION    
To Be Completed by Person Recommending Student

________________________________________________________   ___________
Signature of Person Filling Out Form Date  

_____________________________________________________________________
Name of Person Filling Out Form   

______________________________________________________________________________
Address  t / y/ e/ZIP)

_________________________________
Telephone No.

over 

(     )



 1.  _________________

 2.  Yes     

3.  
 Yes     

 __________________________________________________

  ___________________________________________________________

4.  
 __________________________________________________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

 5.  Yes     

 6.
_______________________________________

  ___________________________________________________________

  ___________________________________________________________

 7.
 Yes     

Director of Admissions 
 Pensacola Christian College
 P.O. Box 18000
 Pensacola, FL 32523-9160
 U.S.A.

This student’s application cannot be  
further processed until we hear from you.

1/09



ACADEMIC RECOMMENDATION

Release Authorization  

Your application will be held until we receive this form.

RELEASE AUTHORIZATION    
To Be Completed by Student

 

________________________________________________________   ____________
Student Signature Date  

______________________________________________________________________
Student Name   

_______________________________________________________________________________
Address  t / y/ e/ZIP)

STUDENT RECOMMENDATION    
To Be Completed by Principal or College Registrar

________________________________________________________   ___________
Principal or College Registrar’s Signature Date  

_____________________________________________________________________
Principal or College Registrar’s Name   

______________________________________________________________________________
Address  t / y/ e/ZIP)

_________________________________
Telephone No.

over 

(     )



 1.  _________________

 2.  Yes     

3.  
 Yes     

 __________________________________________________

  ___________________________________________________________

4.
 Yes      __________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

 5.  Yes     

 6.
_______________________________________

  ___________________________________________________________

  ___________________________________________________________

 7.
 Yes     

Director of Admissions 
 Pensacola Christian College
 P.O. Box 18000
 Pensacola, FL 32523-9160
 U.S.A.

This student’s application cannot be  
further processed until we hear from you.

1/09



Transcript  Request
For  College  and  High  School  Records

To the Registrar or Principal:

I have applied to Pensacola Christian College for the 

	  Fall             Spring        of _____. 
	 Year	

Please send a copy of my

	  College Transcript      High School Transcript

	 To:	 Director of Admissions 
	 Pensacola Christian College
	 P.O. Box 18000
	 Pensacola, FL 32523-9160
	 U.S.A.

____________________________________________________	 ____________
Student Signature	 Date

Attach Personal Data below to transcript being sent to Pensacola 
Christian College.

PERSONAL DATA  
To Be Completed by Student	  

______________________________________________________________________
Name  (Last/First/Middle/Maiden)

______________________________________________________ 	 _______________
Student’s Name at Time of Enrollment  (if different from above)	 Birth: Mo./Day/Yr.

_____________________________ 	 ___________________	 ____________________
Social Security No.	 Last Attended: Term/Yr. 	 Graduation Date: Mo./Yr.

_______________________________________________________________________________
Address  (Street/City/State/ZIP)

PENSACOLA CHRISTIAN COLLEGE



Please print and complete this form and return it to the Admissions department along with a small photo of yourself:

Pensacola Christian College

P.O. Box 18000

Pensacola, FL 32523

Name: ______________________________________________

Address: ____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

I certify that the information given on the application is complete and accurate. I also understand that I am financially

responsible for the payment of this account if the student listed above is accepted for enrollment.

Applicant’s signature: ______________________________ Date: ___________

Signature of parent, guardian, or sponsor: ______________________________

PCC :: Undergraduate Application :: Signature Form file:///Users/LeannePafford/Desktop/ouaSignatureForm.html

1 of 1 9/17/08 8:16 AM



STATEMENT OF FINANCIAL RESPONSIBILITY 

 

Pensacola Christian Academy/Pensacola Christian College 

 

 
We at Pensacola Christian College feel it is important for students and parents to read and 

understand our financial policies.  These policies are published in the college catalog. Signing this 

Statement of Financial Responsibility will acknowledge that you have read the Financial 

Information section of the Pensacola Christian College catalog and that you agree to the terms 

and conditions as set forth in the catalog. 

 

 

Print student’s name: _____________________________________  Date:__________________ 

 

Student’s Signature: _____________________________________________________________ 

 

Student’s Social Security Number: __________________________________________________ 

 

 

 

 

The parent or legal guardian of the student must sign in the space provided below. 

 

As the parent or legal guardian of the above student, I have read the Financial Information section 

of the college catalog and will accept full responsibility for payment of any unpaid tuition, fees, 

and room and board for any time the above-named student is enrolled at Pensacola Christian 

College as an undergraduate or high school boarding student. 

 

 

Print Parent or Legal Guardian’s name:_______________________________________________   

 

Parent or Legal Guardian’s Signature:________________________________________________ 

 

Parent or Legal Guardian’s Social Security Number: ___________________________________ 

 

Date:__________________ 

 

DS:mf 

7/2010 
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